REMARKS  ON  THE  OCCURRENCE  OF  PLAGUE  PNEUMONIA 


L.F.  CHILDE 

BRITISH  MEDICAL  JOURNAL 


1897,  Volume  1 


I 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30476884 


I 


THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


INCLUDING 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 

f 


EDITED  FOE  THE  ASSOCIATION  BY 

ERNEST  HART,  D.G.L., 

ASSISTED  BY 

DAWSON  WILLIAMS.  M  D. 


i 

VOLUME  I  FOR  1897. 

January  to  June. 


PRINTED  AND 


3lUmtum : 

PUBLISHED  BY  THE  BRITISH  MEDICAL  ASSOCIATION  AT  THEIR  OFFICE,  429,  STRAND 


6 


MDCCCXCV *  I 
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the  medical  oilicer 
It  will  obviously 


to  tlie  ordinary  practitioner,  and  espe- 
practitioner  abroad  and  to 
01  011  militaiT  service. 

«*«#  of  d'«  d  m>r>’  ,Tn^dfcal  man  to  obtain  a  supply  of  cap- 
.  ’‘aa  typhoid  and  .Malta  f<  ver  bacteria  for  serum 
a  central  bacteriological  laboratory.  He  will 
Varry  about  tl iese  cultures  without  risk,  and  he 
la^('  procautions  against  infection  when  he  is 
“  llig  J.V n\ in  serum  diagnosis  of  doubtful  cases  of 
^  <»qui])in<*3it  in  connection  with  serum  dia- 

^  (J’d111  1*<‘  narrowed  down  to  a  supply  of  these 

|  eaci  bacteria,  a  small  supply  of  glass  tubing  of 
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sit}’  to  J-incb  diameter,  and  the  blowpipe  apparatus  which 
is  described  below.  Any  man  who  is  provided  with  these 
requisites  can  easily  tench  himself  to  make  such  blood  cap¬ 
sules  and  sero-Hodnnentation  tubes  as  tire  ligured  in  the 
JiKiTisii  AIkkical  iIovknal  of  January  16th.  lbi);,  in  connec¬ 
tion  with  the  paper  which  has  already  been  referred  to.  JJe 
lias  only  to  keep  in  view  that  ti  capillary  tube  is  made  by 
heating  a  piece  of  glass  tubing  and  then  drawing  it  out  after 
it  ha.<  been  removed  from  the  fame. 

Method  of  Krtcmporbin;/  a  JJlo/r/d/ie  Flame  for  via  kin//  Sen,- 
sedimentation  Tubes. —  After  casting  about  in  various  directions 
for  a  simple  method  of  producing  a  blowpipe  flame  which 
should  be  practicable  at  a  distance  from  a  laboratory,  we  have 
found  a  method  which  we  believe  satisfies  all  requirements. 
This  method  consists  in  the  employment  of  an  ordinary  spray 
producer,  such,  for  instance,  as  an  ether-freezing  apparatus. 
The  reservoir  of  the  apparatus  is  filled  with  methylated  spirit, 
and  a  steady  current  of  air  is  driven  through  it  by  means  of 
the  band  bellows  which  is  supplied  with  the  apparatus.  The 
alcohol  spray  is  then  simply  ignited.  AYe  find  that  the  flame 
which  is  produced  in  this  manner  is  quite  hot  enough  for  all 
ordinary  glass-working  operations.  It  is,  for  instance,  quite 
hot  enough  to  enable  us  to  draw  out  glass  tubing  into  capil¬ 
lary  sero-sedimentation  tubes.  The  following  appear  to  be 
the  only  points  that  have  to  be  attended  to  in  connection 
with  the  working  of  the  flame :  first,  the  alcohol  must  be 
tolerably  finely  divided  (if  a  very  coarse  spray  is  employed 
the  flame  will  not  be  sufficiently  hot);  secondly,  the  alcohol 
must  be  fed  into  the  spray  tube  in  sufficient  quantity1  and  in 
a  regular  manner  (if  this  last  |point  is  not  attended  to  the 
flame  will  be  very  unsteady,  or  it  will  go  out  and  will  require 
to  be  relit). 

In  conclusion,  we  desire  to  revert  to  the  question  of  serum 
diagnosis  by  means  of  dead  bacteria,  and  to  draw  attention  to 
the  relation  between  this  method  of  serum  testing  and  the 
method  of  typhoid  vaccination  which  was  recently  proposed, 
by  us  in  this  Journal.  It  will  be  obvious  that  inasmuch  as 
the  vaccine  material  which  is  employed  in  the  vaccinations  in 
question  consists  of  cultures  of  typhoid  bacteria  which  have 
been  killed  by  exposure  to  a  temperature  of  GF  C.,  we  have  in 
the  contents  of  the  vaccine  capsule  not  only  a  material  with 
which  we  can  vaccinate  against  typhoid,  but  also  a  material 
by  the  help  of  which  we  can  determine  whether  a  necessity 
for  vaccination  exists,  and  a  material  by  thehelp  of  which  we 
can  measure  the  efiect  which  is  produced  upon  the  patient  by 
the  vaccination  process. 


NOTH"  AND  ItEFEI/KNCr-e 
1  For  r:  description  of  these  see  -a  paper  by  one  of  us  in  t  he  Harris]! 
Mkdicai.  Journal  of  January  Hth.  Hy-.  -  The  death  of  the  Imctnia  wa¬ 
in  all  ca-es  verified  by  the  inoculation  of  the  contents  of  the  capsules 
upon  ufrar  tubes.  This  lends  support  to  Surgeon -Major  Hruce  -  view 
that  the  movement1-  which  oecur  in  Malta  fever  cultures:  are  purely 
brownian  in  character.  4  This  can  very  easily  be  provided  for  by  de¬ 
pressing  the  nozzle  of  the  spray  producer  below  the  level  of  the  iluid  in 
the  reservoir.  .British  Medical  Journal,  January  30th,  1097. 
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As  plague  developed  in  Bombay,  I  began  to  examine  the 
bodies  of  all  hospital  patients  dead  after  acute  disease,  such 
as  fever,  pneumonia,  etc*.,  to  see  if  any  of  them  had  really 
died  of  plague  without  buboes  ;  and  at  the  end  of  Bceember  I 
met  with  a  ease  which  had  been  diagnosed  as  broncho¬ 
pneumonia,  but  which  turned  out  to  bo  one  of  plague  afiecting 
the  lungs,  without  causing  any  marked  enlargement,  of  tin* 
lymphatic  glands — a  case,  in  fact,  of  plague  pneumonia  :  and 
as  this  j  tost -mortem  is  exactly  like  many  others  that  i  have 
since  made,  and  is  typical  of  the  disease,  a  brh  f  account  of  it 
is  subjoined. 

H.  L.,  Hindu,  mule,  anted  25.  was  admitted  on  December  2bth.  r-c.for 
fever  and  courli.  said  to  be  oi  seven  days’ duration.  He  wa*-  very  ill  :  no 
lymphatic  plamls  were  enlarged  or  painful,  ami  flic  diagnosis  made  w.n 

broncim-pncumonia. 

He  died  on  December  28th,  and  the  tu'eropst./  was  made  seven  hours  aft<  r 
death.  The  lungs  showed  much  general  engorgement  and  <e<lem:i.  wilh 
sero-sanguineous  frothy  Iluid  in  the.  bronchi. but  nopus ;  the  usual  appear¬ 
ances  of  acute  bronchitis  wore  absent.  There  was  one  small  pneumonic 
I  patch,  the  size  of  a  walnut,  in  the  early  second  stage,  situated  below  the 
I  apex  on  the  H  unt  cf  the  right  lung,  and  two  similar  but  smaller  patches  at 
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me  sane  p.in  of  tin*  left  lung  :  those  patches  stood  out  a  little  from  the 
surface,  and  were  airless,  triable. and  sank  in  water,  each  was  surrounded 
by  a  dark  nnc  of  engorgement,  which  merged  into  the  healthy  lung,  and 
tiiere  was  receut  pleurisy  over  thcpueumonicarcas.  All  the  oilier  organs 
were  examined.  and  showed  considerable  engorgement,  but  no  special 
lesion  was  observed.  The  cervical,  the  axillary,  and  the  lumbar  lymphatic 
glands  were  slightly  enlarged  .the  left  iliac  slight  ly  enlarged,  red.  and  soft; 
all  the  other  glands,  including  the  bronchial,  looked  absolutely  normal. 

Baetrri-'  ■■■ti'.a:  /.><:;  ./.a;,* inn.—  Cultures  on  agar-agar  were  made  from  the 
pneumonic  lunc  and  spleen,  and  ultimately  a  pure  growth  of  the  plague 
bacillus  was  obtained  from  each,  l  iulerthc  microscope  the  pneumonic 
patches  in  both  stace>  showed  an  immense  number  of  plague  bacilli,  and 
the  rest  o:  the  lung  showed  a  large  number:  the.  lluid  in  the  trachea 
also  showed  very  many  :  the  spleen  and  blood  showed  a  few  :  the  left 
supra-trochie.1  and  the  left  inguinal  glands  showed  a  fair  number,  and  all 
the  other  glands  extremely  few. 

Ihis,  men,  was  a  case  of  plague,  in  which  during  life  the 
symptom;  pointed  to  disease  of  the  lungs,  and  in  which 
there  were  no  evidences  of  glandular  enlargement,  whilst 
after  death  there  was  clear  proof  of  enormous  growth  of 
plague  bacilli  in  the  lungs  and  of  only  very  slight  growth  in 
the  lymphatic  glands.  Up  to  the  present  1  have  made  twelve 
post-mortem  examinations  on  such  cases,  all  presenting  ap¬ 
pearances  similar  to  the  above,  and  it  is  noteworthy  that  all 
the  patients  were  brought  to  hospital  supposed  to  be  suffer¬ 
ing  from  cough  and  fever,  and  their  friends  were  quite 
unaware  of  the  nature  of  the  disease. 

^  ith  regard  to  the  clinical  symptoms  of  these  cases,  the 
;^e.,-Pr*  died  of  this  form  of  plague,  and  a  few  notes  of 
his  illness  are  subjoined : 

On  January  2nd,  being  in  his  usual  health,  he  was  seized 
with  a  rigor :  fever  came  on,  with  nausea,  vomiting,  bad 
headache,  and  a  tired,  aching  feeling  in  his  limbs ;  his 
temperature  soon  rose  to  103.4°,  but  his  tongue  remained 
clean  and  moist  and  his  skin  was  not  at  all  dry. 

On  January  3rd  he  had  passed  a  bad  night  and  felt  worse, 
and  the  symptoms  persisted  through  the  day.  temperature 
averaging  104 J,  pulse  110,  respirations  23  ;  in  the  afternoon 
lie  h-lt  ~ome  pain  at  the  lower  part  of  the  left  axilla,  just 
under  the  anterior  fold,  but  there  was  no  glandular  enlarge¬ 
ment  or  pain  in  the  glands  anywhere. 

On  January  4th  had  slept  badly  and  felt  worse,  temperature 
104  6  ,pUJM.  114.  respirations  23  ;  tongue  still  moist,  with  a 
-little  fur  behind,  hut  no  sordes  about  the  lips  or  teeth. 
.During  the  night  he  began  to  cough,  and  brought  up  some 
"atc-ry  Hern-mucous  fiuid  slightly  blood-tinged  ;  the  pain  in 
the  left  axilla  persisted,  and  at  this  spot  the  fine  crepitations 
of  early  pneumonia  could  he  heard  :  they  could  also  be  heard 
]ust  below  the  left  clavicle*,  but  the  rest  of  the  lungs  and 
othej  organs  appeared  to  be  normal,  as  did  the  lymphatic 
glands..  J  be  symptoms,  however,  were  not  like  ordinary 
pneumonia,  for  the  onset  was  different,  the  condition  of  the 
tongue  ano  mouth  diflerent,  there  was  no  dyspmen  or 
pneurrieji.i.*  a i- proport  ion  of  pulse  and  respiration,  and  the 
sputum  w,i  n-it  at  ah  like  rusty  sputum,  for  it  was  loose 
and  bee-,  earning  up  with  the  slightest  cough  :  it  was  watery, 
looking  moM  ; dm  scrum  than  mucus,  and  it  was  slightly 
tank,  not  n; -ly-yellow  at  all  :  also  there  was  the  striking  fact 
that  the  pat  e.rp  general  condition  was  far  worse  than  could 
be  expiaiiu  d  1-ytlie  small  amount  of  lung  disease  present; 
so  J  examiner!  tin*  sputum  under  the  microscope,  and  found 
d  U‘M'!  ba'clli.  looking  like*  those*  of  plague,  and  cultures 
v, cm*  made  from  it  from  which  a  pure*  growth  of  the  plague 
bacillus  v/a*  obtained. 

^  During  January  4th  and  5th  the  patient  became*  worse  and 
\wam--  lectoration  continued  profuse:  temperature 
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derations  increased  to 


the*  tongue 


be  d  ied  on  January  bth 

d  *o  tie*  ra.-e  of  the*  nurse*  who  attended  on  him, 
l',r  uiilm  l.unatel  v,  died  ' 


33  and  45,  and  the 
he*came  rather  dry  and 


.  .  0011,1  l.analely,  died  of  the  same*  form  of  plague  :  in 

aiei,  Hie  be, -.Due  jlJ  on  the*  evening  of  January  7U1,  and 
s  loved  s\  in], toms  of  pneumonia  on  January  8th  ;  she  became* 
rapu  \  w.n>e,  and  died  on  the  10th  :  but  her  sputum  was  not 
o'ai  \  10  pio.iihe  a-,  in  the*  former  case,  and  exhaustion  came* 
on  much  eaiiM-i.  She  also  had  no  glandular  e‘iilarge*ment  or 
jiain  \\  J 1  a  1  evei'.  end  bacteriological  1  v  her  sputum  was  exactly 
as  described  above.  i  J 

fi  l'!n"  <,f  I'bigue  is  liighly  infectious,  and  probably  takes 
!'i  11 W  h'ou e  1  n  tin*  spread  of  the*  disease  ;  for  in  the*se*  cases 
“  nI  "b'd  iunis  practically  <'i  virulent  pure  culture*  of 
a  1’bigiM-  ba'-illus,  and  as  there  is  reason  te>  be*lie*ve*  that 
0  "'J'ase*:;  are  not  recognised  as  plague  at  all,  pre¬ 


cautions  are*  not  taken  by  the  patients’  friends  and  the 
dangerous  nature  of  the  disease  is  not  appreciated.  I  have 
no  means  of  knowing  how  frequent  this  variety  of  plague  hug 
been  in  the  present  epidemic,  hut  there  is  some  evidence  to 
show  that  a  considerable  number  oi  cases  have  occurred. 

Moreover,  it  seems  likely  that  a  ship’s  passenger  suffering 
from  this  form  of  plague  might  escape  detection  by  sanitary 
officers,  and  might,  he  permitted  to  land  at  his  destination  as 
though  he  were  the  subject  of  simple  pneumonia;  and  so  a 
centre  of  infection  forthespread  of  plague  would  be  established. 

With  regard  to  the  literature  on  t h i <  subject,  1  have  not 
been  able  to  lind  a  published  description  of  this  variety  of 
plague  :  but  an  allusion  to  it  is  made  in  t  lie  accounts  of  the 
rail  epidemic  of  183b,  and  it  is  stated  that  the  Astrakhan 
outbreak  of  1S77  was  first  regarded  as  croupous  pneumonia 
or  as  typhus  complicated  by  pneumonia  :  from  the  reports  on 
the  Hong  Kong  epidemic  it  appears  that  plague  pneumonia 
did  not  occur  there.  There  is  just  this  to  add  :  the  usual 
definition  of  plague  in  works  on  medicine  is— ‘‘ A  specific 
fever,  attended  by  bubo  of  the  inguinal  or  other  glands  ;”  but 
it  seems  that  such  a  form  of  words  does  not  include  all 
varieties  of  the  disease. 


A  CASE  OF  DISLOCATION  OF  PEROXEI 
TENDONS  TREATED  DV  OPERATION. 

II v  <J.  MFNRO  SMITH.  M.R.C.S.Exc,., 

Assistant  Surgeon.  Rri-to!  Royal  lulirniary. 

It  is  stated  that  the  peroneus  brevis  is  more  frequently  dislo¬ 
cated  than  the  peron**us  l"iu_rus,  but  in  tin*  following  case 
both  tendons  were  out  of  plan*.  Although  there  was  a  rent 


i Ussecli, in  ,  1 1  p,  ro ti <; i  a  !  <  0  vna  1 1 1 I  i  1  •  .  1 , -  .  a  '  1  *  >  -  1 1 o  . ,  1 1  1  lo  a  n-a  ol 
iJClio.-l  CUlii  v«  1,  i ,  ■  i  i  vamt'M  :*lni  hack  ,.i:u  la  iom-.l  I  o  the  I.iM'k' 
holliiul  till-  IcpMOn.-.  1h'-  -lic.--.ili  I-  I ;  o|  ::o\-,!i.  .  !  i  I  >  It  1 : 1  :  II,  !  •«  *  J*o- 

lieii'  loneii-  .  <\  1 1 •  1 : , 1 1 1  A > • ! : i  1  i i  i>.  i.  -  u-  ;  R.  iici  oiicis  brc\  is  ; 
]■',  lat ;  '',sl:iii  oi  in  , 

in  the  sheath,  it  was  the  slndi-hing  of  tip-  hitter  which 
was  the  cliiof  h-sion.  The  groove  behind  tin-  tibuia  was  very 


